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1.0
Introduction
The spread of infection via hands is well established. Hand washing is the single most important procedure for preventing the spread of infectious disease, and constitutes an infection control practice with a clearly demonstrated efficacy. It is the cornerstone of infection control. 

Resident micro-organisms, commonly termed skin flora, live in skin crevices, hair follicles, sweat glands, and beneath fingernails. They do not readily cause infections and are not easily removed. 

Transient micro-organisms are located on the surface of the skin. They are termed transient because direct contact with other people, equipment or other body sites results in the transfer of these micro-organisms to and from the hands. Moisture, damaged skin, and ring wearing increase the possibility of colonisation or growth. 

Transient micro-organisms can be bacterial (e.g. MRSA, Salmonella) or viral. The ease with which they are transferred means that hands are extremely efficient in the transmission of infection. Unlike resident flora, transient micro- organisms can be easily removed with thorough hand washing, and the risk of cross-infection immediately reduced. 

2.0
Scope 

This policy applies to All Medical Teams, Leadership Teams and Hospitality Helpers as well as Assisted and Able Pilgrims. 

3.0
Duties 

It is everyone’s responsibility to ensure appropriate hand hygiene is carried out throughout the pilgrimage.

3.1
All Pilgrimage Helpers

· Have a responsibility to ensure that they undertake adequate hand hygiene and encourage others delivering care to do so. This includes delivering care during the journey, in the Accueil, in hotels and in the Sanctuary, whilst in Lourdes.
· Should offer reassurance to pilgrims on precautions being taken.
· Should advise the pilgrims of any infection control requirements such as hand hygiene.
· Should ensure supplies of hand hygiene solutions such as alcohol gel are readily available for all to use.
3.2
Medical and Leadership Teams

· Should act as role models and ensure they are undertaking best practice in terms of hand hygiene measures throughout the duration of the pilgrimage.

· Should ensure that all helpers have had instruction on the principles and practice of hand hygiene and standard infection control precautions.

· Should act as a resource for guidance and support when advice on hand hygiene is required.

· Should challenge poor practice and re-educate when required.

4.0
When to wash your hands

There is no set frequency for hand washing.  In deciding when it is necessary to decontaminate hands, four key factors need to be considered:

· The level of anticipated contact with the pilgrim or environment.

· The extent of the contamination that may occur with that contact.

· The care activities being performed.

· The susceptibility of the pilgrim.

4.1
Clinical and Nursing Activities

Hands must always be decontaminated immediately before and after every episode of direct care, and after any activity or contact that potentially results in hands becoming contaminated such as:

· Between caring for pilgrims

· Between different caring activities for the same pilgrim

· Before and after using gloves or other protective clothing

· Before and after any invasive procedure or manipulation of devices

4.2
Social Activities

Hands must be decontaminated:

· Whenever hands are visibly dirty

· When helpers visiting pilgrims in their own homes do medical assessments

· Before preparing, handling or eating food

· After visiting the toilet

· Before commencing an Accueil shift or time spent with hotel pilgrims

· After finishing an Accueil shift or time spent with hotel pilgrims

These lists are not exhaustive if in any doubt, clean your hands.

5.0
Which product to use

Routine hand washing with liquid soap and water (bar soap should NEVER be used as this carries a greater risk of bacterial contamination) or decontamination with alcohol gel hand rub, using a thorough technique removes most transient micro- organisms from hands.
All helpers will be provided with an alcohol gel hand rub dispenser.

5.1
Liquid Soap and Water

Use liquid soap and water when:

· Hands are visibly soiled with organic matter
· There has been contact or potential contact with body fluids
· When attending to pilgrims with diarrhoea and/or vomiting
5.2
Alcohol Gel

Use alcohol gel when:

· There is no visible contamination of the hands with organic material e.g. blood, sputum, urine, faeces etc.

· Following contact with the pilgrim’s environment

· Before entering and after leaving every clinical area

· Between different caring activities for the same pilgrim

· Between caring for more than one pilgrim

These lists are not exhaustive. When deciding whether to clean your hands always ask yourself the following questions:

· What have I just done?

· What am I about to do?

· What and to whom are the risks?

6.0
How to clean your hands 

6.1
Principles of Good Hand Hygiene

· For all clinical activity including sterile procedures, physical examination of pilgrims, recording of observation and physio or occupational therapy a ‘bare below the elbow’ approach is required. Wristwatches and bracelets must be removed, and sleeves rolled up – wrists should also be included when washing the hands. This applies to contact with every individual pilgrim. 

· Fingernails should be kept short – most micro-organisms on the hands come from beneath the finger nails.

· Do not wear nail polish or artificial nails – they discourage vigorous hand washing.

· Do not wear rings with ridges or stones – total bacterial counts are higher and rings make it more difficult to put on gloves.

· All cuts and abrasions must be covered with a waterproof dressing.

6.2
Hand Washing Technique
Good hand washing technique is more important than the duration of washing. Whether using liquid soap or alcohol gel hand rub it is important to use a method such as the six-step technique. This will ensure that the most frequently missed areas of the hands are properly washed.

The six-step technique should take no longer than 15-20 seconds to perform. Each step should consist of around 5 or 6 strokes forward and back.

If alcohol gel hand rub is used, one dose should be applied to dry hands, and the hands rubbed using the six-step technique until dry again (no water should be used). Ensure enough of the product is used to cover your hands and wrists.

If liquid soap is used, one dose should be applied to hands that have been wet under running water, and the hands rubbed without adding more water until the six-step technique is completed.  The hands should then be rinsed with water and thoroughly dried with paper towels.  It is important that hands are properly rinsed and dried after washing with soap and water and that alcohol gel hand rub is rubbed into the hands until thoroughly dry for several reasons:

· Soap residue and damp hands have a drying effect on the skin which may lead to chafing.

· Moist hands are more effective vectors of cross-infection than dry hands.

· Moist hands more frequently become chapped, and broken skin is more readily colonised by micro-organisms and more difficult to clean adequately than intact skin.

· Protective emollients in the alcohol gel hand rub are not released unless it is rubbed in until hands are dry.

· Alcohol gel hand rub that remains on the skin surface may lead to chafing and inadequate decontamination

Frequent applications of moisturiser should be used throughout the day to replenish the skins natural moisture which may be depleted with frequent hand cleansing

Process - Six step hand cleansing technique

1.

Rub palm to palm, with hands at right angles.

2.

Rub right palm over left dorsum, then vice versa.

3.

Rub palm to palm with fingers interlaced.

4.

Rub backs of fingers in opposing palms with fingers interlocked.

5.

Rotationally rub right thumb with left thumb, then vice versa.

6.

Rotationally rub right palm with fingers of left hand held together then

vice versa.
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	Action
	Picture

	1.
	Rub palm to palm, with hands at right angles.
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	2.
	Rub right palm over left dorsum, then vice versa.
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	3.
	Rub palm to palm with fingers interlaced.
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	4.
	Rub backs of fingers in opposing palms with fingers interlocked.
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	5.
	Rotationally rub right thumb with left thumb, then vice versa.
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	6.
	Rotationally rub right palm with fingers of left hand held together then

vice versa.
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7.0
Training and Awareness

Hand hygiene training is included within the Pilgrimage Helpers Briefing Day and the Preparation Day for New Helpers.
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